p i A S N\“HONMI:RIAL PHO11C“‘I’IDN AGLNCY - - 1/?7--~—
-.' ’h"g:m NOTIFICAl ION OF HAZARDOUS WASTE ACTIVI 1Y |[INSTRUCTIONS: If you receivdd @ preprini::
. - - — dabel, aMix it in the space at left. if any of 1%
',':g;‘.‘sL;:A ' US EPA RECORDS CENTER REGION'S | tinformation. on the label is incorrect, draw a L
TN ErA < through it and supply the correct informatse
—--—;—_—_—‘ |||I“||‘|I| |||||||||I||||||||||||I|‘ 8 p “‘e abpropria‘e ‘ec.ﬁon bEIow. " ‘he labl.: |
NAME OF IN- &2 | complete and correct, lsave Items |, I, anid i1
.I__EL:L_LA_.C'_?_"_. below blank. If you did not reérive a prepnnl:y
INSTALLA- —_— e = labei, compiete all items. "Installation” means «
n 'notlv_ . . ] i ) . = single site where hazardous waste is generate:!
P T PLEASE PLACLE LABLEL IN THIS SPACE .| treated, stored and/or duposed of, or a tro-<
— . b= | porter’s principal place of business, Please roty-
), | to the INSTRUCTIONS FOR FILING NOTIFI
-—,-_~- TN CATION' before completing this form. The
LOCATION i )\, [2) V‘; information requested: herein is requircd by lawv.
L OFINSYAL: |3 Q(L\‘.'/“ ‘a‘ ;L M {Section 3010 of the Resource Conisrvation a: e
) " . d Al 1984 Recovery Act). -
< .
X
v
N COMMERTS
Wi e g
LGN CEENNERRY
11 Jire i . N _— - e 1]
| ms-rAu.A-nO'._{.'i,' EPA 1.D. NUMBEN APPHOVED 'I‘Sl't,l:l;!‘"mm\:t? Maalﬂw <E D \SON U
3] . s \J I . R ovP~CLLAWSO
FiMi[olels2 ] Liglol 1i5]T] Bt aAl [6)coNTROLS GROVE-C
) "7 ] t- ‘*;:;
CITY OR TOWN ' | sv.| =z cooE
Sl dulaldsloln lwistedul LI FTT]PTT fﬂ.u
1% |38 - 40 | a1 a% N
til. LOCATION OF INSTALLATION . } . ’*""*ﬁ“%f?ur‘« SRR AR RS B P T
sﬂu:'r OR ROUTE NUMBER .
(e T T 7T 1 0 T _1 LR ,
21080 N CRoeoks RID
13 re »
CITY OR TOWN
6
NAME AND TITLE (lat Ilnl & mb -Hele) _ : ruoul NO. (am eodc l no. )
3 " i i T T T T | S B | g
51k {p] Tl R E.on}enr LTM 1 ulxs =35-o7o|o_
w1 - - - wjas - el Jev - ] [ - "
'V. OWNERSHIP : = 2 g Ty i o
- ) A. NAME OF INSTALLATION'S LEGAL OWNER '
b4 3 j i " g -
d&lMefe RlA_-lW -EID]I}S JO[N : . .
: 48 118 YT 8
O] rentertne appropriate 1eTier Into box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es) Aann
- .A GENERATION D- TRANSPORTATION (complete item VI)
F = FEDERAL M
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION
Vii. MODE OF TRANSPORTATION (tmn.vponér: only - “enter "X"m the appropriate box{es)) "% aaat T bns "f'“"‘ml'*ﬂ';i":"t-?"’?
DA. AR D-. RANL L,c. MIGHWAY ..D.-"' WATER D:. OTHER (specify):
Vlll FIRST OR SUBSEQUENT NOTIFICATION Mi-‘ 'r x,\.};".‘éi*} WGl ‘- Y w,u#%f--r;e 5 “"-‘\" -
Mark X" in the appropriste box 10 indicate whether this is yous mstailmon s first nohhuhon ol hauvdoul wanl acmn a subsequent 0()'!03\10"
If this is not your first notification, enter your Installation’s EPA |, Q '&arvlboﬂn tha-space provided below. l ! ! } 6
C.:'_:-':-“ TN c,,.s...,... us:PAID No.
Y7y Vel .
[Ba. riasr noviFicaTiON D .. su-scounh NOTIP cm;m: (complete.item C) _
{IX_DESCRIFTION OF HAZARDOUS msrssm,if,, (SR o R THy £ R R R
LPu :63¢ 9O 10 the reverse of. this form and provide the requested information.

EPA Form 870012 (6.80) ' CONTINUE ON REVERS:



»

' l\ DESC RIPHUN OF HAZARL +S WASTLES (mnnnurdfrom [ront) ‘E Eﬁ

. A. HAZARDOUS WASTES F HGMvNON-&PECIFIC SOURCES: Entér the four—digit number lrom 40.CFR Part 261 :I! for ench lutcd ha‘ardous
waste from non—spemhc sOurces vour Instailation Randles. Use oddmonal sheets if mcexsarv

1 B : ) 3 ' . s _ -  § - ' P
FO 0} 1 F {0} 0j2 F(iOS FIO {O] 8 Ll"'__l(_)_ 09

; - : D . xe #) - [ ) [0 - i LI 56 33 TS
4 [ ] - » ] 10 1] 12

i
{

T [ I ] I R ) " D) a5 - iw TR E'A K

B. HAZARDDUS WASTES FROM SPECIFIC SOURCES. Enter the four—diqit number from-40-CFR Part 261.32 for each listed hazardous waste fronr:
specific industrial sources your installation handles. Use additional sheets if necessary.

" - . 1a 1] 1. v ' *
s

23 - 26 (1] - ae t d 26 1] [ 28 L} 28 33 E1]

(1] 20 t 3] . a2 23 x4

) -

a» - 8 PI - a8 [ 2] - b {1 23 ] 1] T e ) 2) » 18

8 a2¢ t 14 a8 a9 30
TN [ PN T LRI T} in TS ﬁ . 0 ) 1S

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit aumber from 40 CFR Part 261.33 for each chtmical;ub-
stance your instaliation handies which.may be a hazardous waste. Use sidditional sheets if nacessary, .

T 32 33 34 38 )
OO O CON . 3 - n 5~ no_ - i %
37 38 1] &0 a a2
I | TR FT NI T B w G [

i—* P —————
43 44 A48 48 47 AD
CENCI ) iy % I — i W C R ) TN 1)

b. LISTED INFECTIOUS WAST ES. Enter the four—digit.-number from 40 CFR Psrt 281,34 for each listed hazardous waste from hospitals, Vete}inary
hospitals, médicai and research labaratories your installation handles, Uu sdditional d\uu if necessary:

[~ = 1) L ] P —T] L IR | T I h‘i )

:

)

£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristies of non~tisted
huzardous wastes your instalistion hendlies. [Ses 40 CFR Parts 261.21 — 261.24.)

Os. ianivams - [a. conmomvz Os. nsacrivs [OJa. voxic

-TT1] umm _ ",,.,, ‘m”'
he CERTIFICA‘!‘ION : T e g e o .

1 certify under penalty of Icw that I hgve personally axamhml and am familiar wnh the lnfomaﬂon submmed in this and all
attached documents, and that based on my inquiry of those individuals immediately responsidle for obtaining the information,
1 Lelieve that the submitted information i3 true, accurate, and complete. I am aware that there are significant pename: Jor sub-
micting false information, including the possibility of fine and imprisonment.

'N‘J\IJ..T" T

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

BIGNA’A
74 Robert Kaptur oy,
»4;;4 %_ Plant Manager : 4/ / 0/ &

EPA Form 8700-12 (6-80) REVERSE

RECEIVES

Wiy 341984

-
—— - -

Aap= —7





